FILED

Apr 30, 2007 8:00 am

i 2 ccreary of State

DOCUMENT # F09221 04-30-2007 90386 033 ***150.00

1. Entity Name
WEST FLORIDA REHABILITATION SERVICES, INC.

Principal Place of Business Mailing Address q “ “ %7 37 5

501 S LINCOLN AVE 501 S LINCOLN AVE .
SUITE 23 SUITE 23
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 IS
ite, Apl. #, atc. Suite, Apt. #, atc.
Sutte. Apl. #. etc uite. Apt. #, atc 03002007  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Numbar Apptied For
59-2042516 Not Applicable
Zj Countl Zi Countl ™
P ountry ® ountry 5. Cenlificaie of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Neme  KARIN B. STEWART
LINOA A. NICHOLS .
191 175TH TERRACE %{ Aﬁdress P.Q). Box Numbar is Not Acceptable)
REDINGTON SHORE, FL 33708 TSTAND
CY L FARVEITFR FL | %7
8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligali:?gislereg agent P
sianatune. ), OAA— ot LA+ 3////6 7
SigreLure, typed of ponted name of regrstered agent anIi tle it apphcable (NOTE Fegrstered Agent signature required when remstating) / DA‘Iy /
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 11
LE PDS ] oetere e [ Change [ Addition
NAME STEWART, KARIN B HAME
STREET ADDAESS | 225 WINDWARD ISLAND STREET ADDRESS
CITY-ST-2IP CLEARWATER BEACH, FL 33767 CITY-S1-21P
L O vetete HILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TiLE O Delete TiILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CiTY-81-2IP
e 3 Delete TILE [J Change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY - S1-ZIP CIY-S1-2IP
TILE [ Cetete TMLE [ Change (3 Adairion
NAME NAME
STAEE[ ADDRESS STREET ADORESS
CITY-S7-IF CITY-ST-21P
TILE O velete TiTLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2IP
12. 1 heraby certify that the information supplied with this filing does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is krue and accurate and that my signature shall have the same legal eifect as if made under oath: that 1 am an officer or director
ol the carporation or the receiver or lrustee empowered to execula this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11t
changasd, ar on an attachment with an addre ith all other tke empowered. /
SIGNATURED/ n wid-lue . 110
A\ _/BIGNATURE AND TYFED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR B / Davime Phoria #




